Response

To the Editor:
We commend Leung and colleagues on their interest and contribution to the research on this subject. As mentioned in our article (November 2008), 1 the American Thoracic Society/European Respiratory Society published guidelines 2 in 2005 recommending the use of the reference values from the National Health and Nutrition Examination Study III population data set in the United States for patients 8 to 80 years of age. Currently, no guidance exists regarding the optimal reference equations for use outside the United States. The American Thoracic Society/ European Respiratory Society guidelines 2 only recommend that pulmonary function testing laboratories should use a reference equation "derived from a population similar to the individual subject using the same kind of instrument and testing procedure."
The results presented by Leung et al show the greatest discordance between the reference values of Ip et al 3 and Knudson et al, 4 which is not surprising given the populations from which they were derived. These results reinforce the need for the development and use of reference equations that are reflective of the population being evaluated throughout the world. These equations could even be applied to specific populations in the United States. Doing so will enable clinicians here and abroad to more accurately identify and quantify pulmonary dysfunction, which may in turn result in the earlier detection and treatment of lung disease, and the conservation of valuable resources. We look forward to further research and subsequent guidance regarding these important questions. 
Impact of Pulmonary Tuberculosis on Menstrual Pattern and Fertility
To the Editor:
The association of pulmonary tuberculosis (TB) and female reproductive health problems is not well addressed. [1] [2] [3] This prospective case-control study 4 was done at Assiut University and Women's Health University Hospitals to estimate the effect of pulmonary TB on menstrual patterns and fertility of women of child-bearing age. It was composed of 429 women with pulmonary TB of child-bearing age (study group) and 100 age-matched healthy women (control group). A detailed medical history was obtained, and a clinical examination, routine investigations of pulmonary TB, and transvaginal ultrasonography (TVS) were performed for all cases. Hysterosalpingography, combined laparoscopy and hysteroscopy, were done for infertile women whenever indicated. Menstrual abnormalities were reported in 66% of women in the study group. Secondary amenorrhea (112 cases, 26.5%; p Ͻ 0.001) and hypomenorrhea (86 cases, 20%; p Ͻ 0.001) were significantly higher in the study group compared with subjects in the control group (Table 1) . Patients with more extensive chest-radiologic shadows and prolonged course of pulmonary TB were more susceptible. TVS revealed functional ovarian cysts in 85 women in the study group (19.8%). After completing antituberculous treatment, 76% of the study group had resumed normal menstrual cycles. Among 68 women who sought fertility within 1 year after completion of the treatment, TB peritubal and fine intrauterine adhesions were confirmed by hysterosalpingography in 2 women and 1 infertile woman, respectively (0.7% of study group), whereas persistence of the simple ovarian cysts was observed in 2 women.
This study highlights the importance of proper cooperation between chest specialists and gynecologists for women with TB. Menstrual abnormalities without pathologic affection of the female genital tract represent the salient abnormality associated with pulmonary TB. Routine TVS for those women is recommended. Pretreatment counseling should provide a hint about these temporary reversible changes. Pulmonary TB carries an insignificant risk of female fertility. Persistence of menstrual dysfunction or the presence of infertility after completion of treatment should attract attention about the possibility of genital tract involvement. 
